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AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


_ SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the t: 
of said Ceath or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which s 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street : 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertain 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths 
se Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Comm: 
wealth. 

SEcTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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